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\“\&\‘\\“‘“‘N@L"\MM‘“\““\“\\ NI%TI;ZE OF SALE OF SECURITIES e ONLE

NT TO REGULATION D, DATE RECEIVED
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  (check if this is an amendment and name has changed, and indicate change.)

Series E Convertible Preferred Stock '\ .

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE RS %\\

Type of Filing: New Filing O Amendment T iy SR
A.BASIC IDENTIFICATION DATA o ’

1. Enter the information requested about the issuer i Jubh b B o4Uud />

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) I p @‘}/ /

XOSoft, Inc. R

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including: Are Qode)

35 Corporate Drive, 4th Floor, Burlington, MA 01803 (781) 221-2100 A

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PRQCESSED

Development and marketing of data replication software

Type of Business Organization
corporation O limited partnership, already formed O other (please specify): JUL 2 0 20[]'*
O business trust O limited partnership, to be formed g
;I;HGMSON
FINANGIAL——
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | SJ L9 EN Actual O Estimate
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D E
-
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f8
required to respond unless the form displays a currently valid OMB control number.
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_ ABASICIDENTIFICATIONDATA

2.  Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
:__Each general and managing parter of partnership issuers.
Check Box(es) that Apply: O Promoter [J Beneficial Owner & Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Shtilman, Leonid

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Issuer @ 35 Corporate Drive, Burlington, MA 01803

Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Borgwing, Lars

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Issuer @ 35 Corporate Drive, Burlington, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Sokol, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o JK&B Capital III, L.P., 180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Neustaetter, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o JK&B Capital 111, L.P., 180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Dotan, Ami

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Nevione Ventures, 21 Ha’arb’ah Street, Tel Aviv, Israel 64739

(Use blank sheet, or copy and use additional copies of this sheet as necessary)
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‘v . A BASICIDENTIFICATIONDATA .

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+__Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Levy, Jordan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Seed Capital Partners, 620 Main Street, Buffalo, NY 14202

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Janney Montgomery Scott, beneficiary for 13 nominees

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)
JK&B Capital 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Neurone Ventures IT Investment (Israel) Ltd. and Neurone II Investment GP, Ltd, joint trustees for certain
Neurone Venture II Capital Funds

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Neurone Ventures, 21 Ha’arb’ah Street, Tel Aviv, Israel 64739

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Draper Fisher Jurveston Gotham Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
132 West 31st Street, Suite 1102, New York, NY 10001

(Use blank sheet, or copy and use additional copies of this sheet as necessary)

30f8

' A BASICIDENTIFICATIONDATA

GV: #284826 v1 (63R%011.DOC)




2. Enter the information requested for the following:
* Each promoter of the isster, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and manawrmer of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
SCP XOSoft Ventures LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SCP Management LLC, 620 Main Street, Buffalo, NY 14202

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet as necessary)

40f8
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_ B.INFORMATION ABOUT OFFERING

o ‘Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccovcvevreevererveenennans 0
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........ccccocviirierriencininnccreriren s eesenes $ None

3. Does the offering permit joint ownership of @ SINEIE UMILY.........ccvverreririsrienmnrirrsrieeetrierinsesesscesteseseserassesesssnsensrsessssnsses Yes No

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any a

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only. Not Applicable

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUal SEAES) .....ccoeeiveriiiiiirciee e et r b et st st s snsnenssestons 0: All States
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Full Name (Last name first, if individual)

HEIEE
B EEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual S1AES) ...c.ccuiriiiiiiiciiiie et e e as e e s e s aebee srae sb e e enreans 0O:All States
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Full Name (Last name first, if individual)

5
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Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUual STAES) ...ccruieiriiveieeicrentieieresrterie e rees et ieee e re e st st aeresbes e eessessesnereessrasatsnseansasens O:All States
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(Use blank sheet, or copy and use

o

dditional copies of this sheet as necessary)

Sof8

GV: #284826 v1 (63R%011.DOC)




C.\, OFFERING PRICE, NUMBER OF ]NVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offermg pnce of securmes mcluded in this offermg and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
. Aggregate Amount
Type of Security Offering Price Already Sold
DIEBE .ttt s e st e e Rt RS sb e e se R SRR SRS bk R e R e bR SR e e st ah R e s e s R e e s $ $
BQUILY ... .oocorietiirieneneaieereraseesees st st i es e snse st e st e e asas o0 sseota sanasose aensseessessnasasesssrensisertsestensrseresasstenessssenesncnssnees
w $6.871,538  $2,000.000
OCommon XPreferred
Convertible Securities (INCIUAING WAITANES) .......ouiiriiecreeiririnecerree e s seeeevnreresecececanstaestesesaraseresesscssmesnessesserasssns 5 ¢
PArtNErShiD INETESES ....vcoveeereeeueuerereeereraasereseresasesssnsssesssesesssanssessasssssensosesasssssssntosessmnssesesesesnsesesasosasssnsesssnsesass 5 5
Other (Speci ) e e s
(Specify 5 5
TOMAL.. sttt e s b r st st e b e s s a R s e S bR st SRS s e SRR Rk e e b e R et E e n seabeRenEenbabe s
$ $
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter <0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESLOIS..cvuvoverveieriecectereteeseseessetesasasss et st seas s estsbes s aesasssssse s ssssesersasbesesss st et sesmsastesbesersssnssestasssassans 8 $2.000.000
NON-ACCTEAItEd INVESTOTS ...ovevviuceee it erer e triseeseness e ser st st eb b e r s eras e bes sase s b e b b s sh s b b neasb et e b ennees $
Total (for filings under RUle 504 0DLY) .....cocceiiiirieirienreiiireineee e sirrseestetirr e st eaeseese st e e seesesne s e e seansassssasanane h)
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale
of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oeeeeiereeetceiee st et er et taerse st saebasaasse sesssasssssssss st onsseresseseestessresest ot st aseseserestasasesesnat saesasnssssssetasarasesessessnses $
REGUIBHION A ...ttt et rrbe s et reari e e er s e s st et sraseae seseee s erabepaeeebasabase sesestessbase sesessennraneseonsbasnaes 3
RUIE SOG.....coiteiiiie ittt et sttt er e b b caere s b e et s b sk esere st besEsesE e bR s st neene b e e sh et nEbre Rt s s bens 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENL’S FEES.....cevrivireieriirieirierisierscveseenisss e sessasessssssssosesssrassvessassssesnsssesasntanstsssssssrassssas sussnsnsesssssnsssnns a $
Printing and ENIaving COStS ........ouiiireceeisiieinereeseseese st st secesses s essteesasesistsesaseassetssatesesesenst snesessesssonssensnen ]
LEEAL FEES ...cvuviutvireeieie e sete et st st st st resasas et cbabsarss s e s s vess st et se et sesar o4 eh et et aan s rae e ae bereeense s sesebeethasara st beburapuen $90.,000
ACCOUNTING FEES.....couiviuruceenisieitere et ettt st seseses e s ae st st se st s s bt et vaesebessaa b as et sn s ba bt st es st et sbnemonbratenn ] $
Sales Commission (specify finders’ fees SEPArately)... ..ot vvirerrnnincrinieeinssesnesein s senssissssassioresesesscssaneons 0 3
Other Expenses (Jentify) _ et ra e st srsssraas s asssane ] $
TOAL. .t riitecetemeseesarene et sena s beseee sessa s st sesebaaes seoasese bbbt se e st seasese neat o bt Rne s e eeRea b e re s ses SR atnreneberernananse $90.000
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OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

b Enter the dlfference between the aggregate offenng price glven in response to
Part C- Question 1 and total expenses furnished in response to Part C - Question 4.a. $6.781.538
This difference is the “adjusted gross proceeds to the ISSUEE.” ........ovvevrreenrernsessereinins E—

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.

Payments to
Officers,
Directors, and Payments to
Affiliates Others
SAlAries AN fEES......ccierrirriirericni e e b ke s st st R b e paenene = $ o $
PUIChase Of TEAL ESTALE ....vvevivernierrscrerirnretiernres st iretstsssmnsessereemesonicssesensesensssassesscssesnsasanees = $ = 8
Purchase, rental or leasing and installation of machinery and equIDMENt..........coveovuvmerrervirernneee = $ = $
Construction or leasing of plant buildings and fACIlIHES .....co.cvceeervrririicnieeriennieriesersessesraenens = $ o $
Acquisition of other businesses (including the value of securities involved in this offering that O 0
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ..... $ 3
Repayment O INAEDIEANESS ....cvivverviiiensieriisinesissresisesssessssesesseasassssessssessansessstasssnsessassssessessass ase 0o B $25.000
WOLKINE CAPIAL 1vveevutrereerernrerareensirissiesserssses st sseesessestss s ssessensestassnsesasessessassssassssessnssessessesosasssons O = $6.756.538
Other (specify): = $ = $
] a
$ $
COIUNI TOLALS......crvererrerrerereriirerse st rese st b st st bt st st eese st sses e bessbetantobstsssesssscsosssassssnsssnesssasns bor = $ = $
Total Payments Listed (column totals adde).......ccoverrrininrinsimuienmniimsecssissnssosiosesessossrsessne oo $6.781,538
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b FEDERAL SIGNATURE

The issuer has duly caused thlS notlce to be s1gned by the unders1gn duly authonzed person. If th1s notice is ﬁled under Rule 505, the
following signature constitutes an undertaking by the issuer to furni

request of its staff, the information furnished by the issuer to any

to the U.S, Securities and Exchange Commission, upon written
-accredlteimvestof pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

XO Soft, Inc.

Signature

7 —

Date

July 14, 2004

Name of Signer (Print or Type)

Lars Borgwing

Title of Signer (Ppint or Tipe)”
Executive Chairm

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

/ /
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